
Return to: St. Cloud VA Health Care System, ATTN: Public Affairs Office CD 00-1A,  
4801 Veterans Drive, St. Cloud, MN 56303 

Photo Submission Form 

(Print clearly, please) 

First Name: ______________________________ 

Middle Name or Initial: ____ 

Last Name: ______________________________ 

Branch of Service: (Circle One) 

ARMY 

USMC 

NAVY 

AIR FORCE 

COAST GUARD 

Hometown and State: ________________________ 

Period of Vietnam Era Service (e.g., 1971-1975): ____________________ 

(Optional) Remembrance or Story to Share: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 


